MISSOURI DIVISION OF HEALTH — STANDARD CERTIEIWE OF DEATH |
DO NOT WRITE AMENDED Regisiration District No. 318 Primary Registration District No., r's No. __[_:3150 STATE FILE NUMBER
- ED-IANT 61984

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. If institution: Residence beforo
VS 300 a. COUNTY . = STATE M. b. COUNTY . sdmiusion)
-

Rev. 4/59

b. CéTY [1f outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
R .

15N St, Louis st Louis vessd No D

¢. FULL NAME OF (if NOT in hospital, giva location) Inside Limits d. STREET {If ovtiide, give location) Reside on Farm
HOSPITAL O ADDRESS
480 Lake Yo O Nof)

insTuTiongSt , Louis University HBepltal

3. NAME OF DECEASED First . Middla Last 4. DATE Month Day Year

a int} OF
vRe o R Robert Biward Thompsaoh beAm 12 19 63
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Ma-le Wl’li t,e Widowed [J Divorced (] 1 2_18_63 Manths | DT. Hours Min,

10a. USUAL OCCUPATION {Glve kind of work done | thb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC_E (Clry and state or country) | 12, CITIZEN OF WHAT COUNTRY

durlngﬁﬁasi_loéworimﬂ life, even If retired) none Str . Lglli s, MO . U R S_',A_.___ :

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Flaine M Thito None

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
: ; v
(Yes, no, or unknown} [ (if yes, give war or dates of servil
no 2
18, CAUSE OF DEATH (Enter only one cause per lina vor qay (o), s [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

Canditions, if any,]  DUE TO {b] Mg/ 417: lee. AS/S 35 Sy

which gave rise to .
:mring 'lci::‘?md[:k : 7é2'0
lying  caune  last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1). If deceared was female wul‘
disease condition given in PART | (a) there a pregnancy in last 90 days.

| O Yes | O No rD Unknawn !
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMchlDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Infury in PART | or FART |l of item 18.)
0 a .

Y, [DATE AMENDED

DOCUMENT

INJURY a.m.
p.-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 204. CITY TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [] ﬁl- LOUIQ ’- ZOP)S
21. | attendsd tha d -'frnm/z ’,"' ‘3 /z /f ‘_l andln!uwmalwuon /42 /9"‘-3

Death occurred at .f. “ o 3 p m on the date stated above, and to the best of my knowledge, from the causes ststed.

|
i
20c. TIME OF Hour Month, Day, Year . |
I
f
f
|
i

22s. SIGNATURE (Dogree or title} 2%b. ADDRESS Z3c. DATE SIGNED|

_ﬁgﬁ‘_zzm%‘ N.D /s Do Yoord Bk S hosia Mo 112 - 1541
23a. BURIAL, CREMATION, | 23b. DA 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county} {State)
REMOVAL (Specify)

alvs Cemeter 5t. Louls Mo.
ZP‘IF]U};EjR.;lL]ISIRECTOR l/q /F’LL ADDRESS G\ﬁlvqrv k;_'le DABTE RECD. YBY LOCAL REG. REGI m ”\p
Cullen & Kelly 7267 Natural Brideq JAN § 1364

Li d Embalmer's § nt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"\, ~

v (N

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

.working under my personal supervision. W 7_/ w
. -

stude‘nf I v S|gne} - .' ) _’XMG“T"?J‘ é—(—-—ﬂ——\

Signeture of Student Embalmer

~ . . X - o - . | 2
: ; . h o, - ' Llcensed Embalmer No. ?//y

/ : -
P. 0. Address__ C—strten?

A .
.
PRI

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply

with the above constitutes grounds for revocation of license)..
A1

. .If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
b= If thus s body_is;not embalmed facf shuuld be so stated above.

o




